Make application to local Fire Department.
Fire Department retains original application and issues duplicate as Permit.
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APPLICATION Fer

for storage tank removal and transportation to approved tank disposal yard in accordance with the provisions
of M.G.L. Chapter 148, Section 38A, 527 CMR 9.00, application is hereby made by:

Sl

Tank Owner Name (please print} X ST e
Address
Street City State Zip

Removal Contractor: Contamination Assessment

Company Name Co. or Individual

Print Pnnt
Address Address
Print Pnnt
Signature (if applying for permit) Signature (if applying for permit)
Z IFCI Certified Other T IFCI Certified [ LSP # Other

Tank Information

Tank Location

Stest Address City

Tank Capacity (galions) Substance Last Stored

Tank Dimensions (diameter x length)

Remaris:

"Disposal Information This permit does not authorize the cutting of any tank or vessel.

Firm transporting waste State Lic. # "
Hazardous waste manifest# EPA #
Approved tank disposal yard Tank yard #

Type of inert gas Tank yard address




